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December 17, 2004 
Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-000 I 

ATTN: Norman Spurling 

SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report 

Dear Mr. Spurling: 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements ofsection6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 

1
,S. fo'1 

for the followmg pestiCide product for t~e_re~ng p~~~dof ~~er 30, 2004._. tJ . s; l'tJJ ~ 1 z../3~ 

EPA Reg. No.~28-ISM 41 CE::!fl G ~ k +' 
Active Ingredient: C~ 

Sodium Cyanide 

Incident Category 
D-A 

No. of incidents 
I 

Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(301) 734-8378 or e-mail kenneth.dial(iilaphis.usda.gov. 

Sincerely, 

Chief, Environmental Services 
Policy and Program Development 

Enclosure 
APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 
..,... An Equal Opportunity Provider and Employer 
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DUTY STA 110N ADDRESS 
ADDRESS 
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INCIDENT LOCATtoN SOURCE OF INFORMATION 

r·. TATE- t.COU~_·:rv. -- .. -·- ... --.. - ~Self [J Telephone Call []letter 

f _ _ _. [J Media [I 0"1 Report [] Othec _ 

---~----' 
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EXPOSURE TYPE {Examples include spill, splash, drift, runoff or other.) 

DoM-GSTI c I'J•CS:r wk'S 6-f. ~ \f) tr>AA po#>i P 16 'JJO ){Elf, I NIIC" 0 N W (I OL. 

INCIDENT SITE {examples include commercial or residential sites, forest/woods, 

agrlcultural (specify crop), rangeland/pasture, noncrop area, fallow field. public land& 

(specify), recreational area {sp~ify). right-of-way (rail, utility, highway)] 
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.J<J5Df~..&_______ C0<>1£<"'•tl.i ID gb 
WAS 11-IE PRODUCT WHAT WAS THE DILUTION RAllO (If applicable) 

lKl Concentrated D Diluted 
_______ __L_ 

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

DYe. lfJJ No 

_NA_M_E-OF-P-REPARE-R-------·---··· --·----llGNAn.i~--···---- .... ___ ·---

tiAME OF SUPERVISOR 

SITUATION RELATlNG TO PRODUCT ADVERSE INCIDENT: {examples include 

application, mixing/loading, reentry, during transport, repair/maintenance of application 

equipment, during manufacturingfformulation] 

ACTIVE INGREDIENT 

::: "/.· .. "''- f7 u.,r 0 ~ (. "- ! .... -1-r.· 

----1-W-ERE THE LABEL Jill-IE APPUCATOR ____ _ 

DIRECTIONS FOLLOWED 11FIED {If applicable) 

~'__D ~"__ __ Yes Q No _____ _ 
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TELEPHONE NUMBER DATE 

TelEPHONE NUMBER DATE I 

WS FORM 160-R (June 99) (toea I Reproduction Authorized) 
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REPORT NUMBER 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

MAGN!lUDE OF THE EFFECT (e.g , miles of streams, square area or terrestrial habitat) 

-~---
---------- ··--·-----------~-

PESTICIDE APPltcATION RATE AND METHOD OF APPLICATlON {Include brief description of baiting if applicable) 

·---· -·-----·····--·- ------------------·-· ------~ 

WAS PREBAmNG USED ON THE SITE (Describe) 

0 Yes []No 
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DESCRIPTION OF T11E HABITAJ AND plRCUMSTA"iCES UNDER WHICH THE INCIDENT OCCURf',EO 
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ADDITIONAL FACTORS 

···-···-···- ·----··--
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------~--
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NAME OF PREPARER 
'tiGNAlljRf 

DATE 

NAMI!: OF SUPERVISOR 
--~--~-----"--
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$ N.qJURE 
DATE 

WS FORM 1608-R (June 99) (local Reproduction Authorfzed) 
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January 04, 2005 

SUBJECT: Re-submission ofFIFRA, Section 6(a)(2) single adverse effects incident report 

Dear Mr. Spurling: 

This is a corrected re-submission of a single adverse effects incident report dated December 17, 2004. 
The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act This report is 
for the following pesticide product for the reporting period of October 30, 2004. ·' . 

3 ~S'<>$'- z_ 7/ fp-~ "(juifM>.~ ~;{ 
EPA Reg. No. 5-9228 22 Compound 1080 K .LJ,a.JJ I /zr/oY 
Active Ingredient: CAS No. 62-74-8 _ . oJJ- J..-91:. J l 

Sodium Fluoroacetate tJ S t' ~ _ Tt:>r"<' of C::'f!-
Incident Category 

D-A 
No. oflncidents 

I 

Thank you for calling attention to the error in our original report. 

Sincerely, 

Kenneth Dial 
Environmental Protection Specialist 
Environmental Services 
Policy and Program Development 

Enclosure 

~IS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Mar11eting and Regulalo!y Programs 
....,. An Equal Opportunity Provider and Employer 
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INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY 
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EMPLOYEE NAME (To contact for additional informatioo) TElEPHONE NUMBER CONTACT NAME (If Non-APHIS) TELEPHONE NUMBER 

1' ·-

______________ ___l__ 
- ------~~------'-·--"'--- .. __________________ _J._~-- ------

DUTY STA noN ADDRESS IADOR'e1SS 
' .... 

INCIDENT LOCATtoN . ____ ,____ SO-;-;U;;cRC:;E;;-o=F::tN'"'F"o"RM=An=oN---------··--·-------------- ... -

-- ___ _______.A _ ___j_ __ ==;:"=':::,::=::.:.:.~-- ~ 

- !"TATE r::~: -=---c_ __ wD __ :_.w_"'_" __ §_ :_:~-~PR_h:_:rtcau_8 __ ~_::_: _____ .. __ ::::::-__ ---=:-_:_~~---· ·- .. --

EXPOSURE TYPE (Examples include spill, splash, drifl runoff or other_) 

-~ b~l L Do(!( "'--\-"- &x p..~ TO c.o- f"""'-> D 

INCIDENT SITE {examples include commercial or residential sites, forestJwoods, 

agricultural (specify crop), rangeland/pasture, noocrop area, fallow field, public lands 

(specify), recreational area (sp~). right-of-way (rail, utility, highway)] 

0 Yes ~No 

c;~-bo<A..t u.Jo-o L 
a~ .. ...,-t- b . 'P. rv'\ · 

·-
NAME OF PREPARER 

--·-
tlAME OF SUPER\flSOR 

··---·-·· 
~NAT\11!1; 
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I SjfNA:f\JRE 

SITUATK>N RELATING TO PRODUCT ADVERSE INCIDENT: (examples include 

application, mixing/loading, reentry, during transport, repair/maintenance of application 

equipment, during manufacturingnormulation} 

-- .. ··---
TELEPHONE NUMBER DATE 

--- £ b 7 TELEPHONE NUMBER DATE 

WS FORM 160-R (June 99) (local Re roduction Authorize p d) I 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

REPORT NUMBER 

MAGNITUDE OF THE EFFECT (e g .. miles of streams. square area of terrestrial habitat) 

PESn<:IDE APPLICATION RATE AND METHOD OF APPLICATiON (Include brief description of baiting if applicable) 

WAS PREBAmNG USED ON THE SITE (Describe) 

Qves QNo 

DESCRIPT10N OF 11iE HABITA;r AND ~IRCUMSTAto{CES UNDER WHICH THE INCIDENT OCCUR~ED 

I 

ADDITIONAL FACTORS 

NAME OF PREPARER 'fiGNAlljR,E DATE 
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DATE 
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